











































































































































































































A F 18 18 8 39m45s
B F 33 21 5 72m20s
C F 9 9 5 76m42s
D F 15 15 10 46m40s
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Abouttheperspectiveofanexperiencednurse
onthefactorsofdevelopingpostoperativedelirium
inheadandnecksurgery
－Fromthecontentanalysisandseven-cross（7×7）analysis－
JumpeiMATSUURA1）,KanakoKIDA2）,EichiUENO3）
1）FacultyofNursing,SchoolofMedicine,PublicUniversity
CorporationNaraMedicalUniversity.
2）MieUniversityHospital.
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Abstract
Thepurposeofthisresearchtoclarifythecauseofdeliriumappearanceofdiseasefactors
whichissupposedbyveterannursesworkingatthesurgerywardofheadandneck.
Atotaloffivenurseswasinterviewed.
Thesemi-structuredinterviewthatcontainssevencrossmethodwasperformedtoexamine
thecauseofdelirium appearanceofthediseasefactors.Theinterviewsweretranslated
transcriptsusingthecontentanalysisofK．Krippendorff.
Asaresult,thefolowingcategoriesweregeneralizedbycontentanalysis;・individual
characteristic・,・thelongrest・,・aged・,・insomnia・,・male・・solitude・.Sevencrossmethod
showedthatthestrongestdeliriumappearanceofthediseasefactorswassevenfactorsas
folows,・insomnia・,・advancedage・,・longoperation・,・anxietybeforetheoperative・.Seven
crossmethodshowedthatthestrongestdeliriumappearanceofthediseasefactorswasseven
factorsasfolows,・insomnia・,・individualcharacteristic・,・aged・,・long operation・,
・amountofbleedingduringtheoperation・,・theeffectofsleepingdrug・・anxietybeforethe
operative・.Categoriesincludedinboththecontentanalysisandsevencrossmethodshowed
fourcategoriesof・aged・,・insomnia・,・individualcharacteristic・.
Itwassuggestedthatitisveryimportanttoperformthenursingpracticeofthedeliria
afteroperation.
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